
 

           REGISTRATION FORM   
** Creating learning opportunities for families and providers supporting young children ** 

 
Name:           

Email address:      (required for confirmation) 

Driver’s License # (DLN):              -        -                 (required if paying by personal check) 

Organization/Agency Name:        

Street Address:          

City, State, Zip:          
(W)_____________________________(FAX)      

              I have a child(ren) in:    ο First Steps ο Public School Special Education  

DEMO
Place
specif

o 

 

o 

Mail r
 

UTS C
ProKid
2511 E
Indian
For as
317-4
FAX #
317-4
Use th
Add, u
the ma
Email

Regis
   

            

Make checks payable to: 
ProKids, Inc. 

egistration with check to: 

onnect Office 
s, Inc. 
ast 46th Street   Suite E-1 

apolis, IN  46205 

sistance, please call: 
72-5602 or 877-434-6085 
: 

72-6564 
e above address to:  
pdate, or remove your name from 
iling list.   

: training@utsprokids.org
 

tration fees are non-refundable. 
 

 

Name of Training Event:          

 

 

Date of Event(s):    Location of Event:     

 
 

            Fee, if required, is enclosed: Amount:    $    √ #    

          Credit Card Info: __VISA  __MC  Card #____________________________________Exp. Date:____/____ 

 

    ο  Special needs or accommodations are:       

 
 
 

ο  Requesting Family Financial Assistance application 
ο  Requesting information about earning graduate credit in Early Childhood Special Education  at Indiana 

University – Bloomington – for UTS trainings sessions attended. 
 

                                
 
 
 

FOR OFFICE USE ONLY 
 

Date Payment Rec’d: 
 

   
Mailed Packet: 

 
   
Date Certificate 

Issued: 
 

   
Certificate Replaced: 

$5.00 Rec’d. 
   
GRAPHIC CATEGORIES: If you are a first time registrant, or need to update your demographics information, please continue: 
 an X in Age Focus, Agency, and Occupation categories that relate to you.  Under the Occupation category, identify the 
ic type under the corresponding category.  This information is reported to our funding agencies. 
Age Focus o Occupation ο Family Type 
ο Infant / Toddler           ο Foster Parent 
ο Early Childhood ο Provider          ο Grandparent 
ο Preschool           ο Surrogate Parent 
ο Life Span ο Adaptive PE          ο Parent of child w/special needs 
 ο Advocate  

ο Assistive Technology ο Government Type 
Agency ο Audiologist ο First Steps Coordinator 
ο Advocacy ο Child Care ο Legislator 
ο Child Care ο Developmental Therapist ο LPCC 
ο D.D. Center ο Dietician ο State Employer 
ο Department of Education ο Early Interventionist ο State ICC 
ο Department of Health ο Family Support Specialist ο System Point of Entry 
ο FSSA ο Independent ο Administrator Type 
ο Head Start ο Intake Coordinator ο Building Principal 
ο Higher Education ο Nurse ο Director 
ο Hospital ο Occupational Therapist ο Disability Coordinator 
ο Maternal Child Health ο Paraprofessional ο Pre-school Coordinator 
ο Mental Health ο Physical Therapist ο Program Coordinator 
ο Parent Organization ο Physician ο Special Educ. Director 
ο Political Organization ο Psychologist ο Other 
ο Private School ο Respite/Home Health Aide ο Training Resource Type 
ο Professional Organization ο Service Coordinator ο College / University 
ο Public Health ο Social Worker ο Consultant 
ο Public School ο Speech Therapist ο Parent Organization 
ο Rehabilitation Center ο Teacher ο Other 
ο Other ο Other  

For a listing of all UTS Training www.utsprokids.org  or Early Childhood Event Calendar, hosted by IIDC : 
http://earlychildhoodmeetingplace.indiana.edu

http://earlychildhoodmeetingplace.indiana.edu/
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